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rmly attached at the periphery but separated from the granuloma
eneath by a drop of thin yellowish sticky muco-pus. If the crust is
emoved a fresh one is formed by the honey-coloured iluid which oozes
rom the lesion beneath., or if the original covering has become split
>r partially detached the exudate forms a matted crust with it. The
esion \vhen uncovered presents as a moist pinkish-red raised papillo-
jranulorna, sometimes exhibiting minute bleeding points.
The fully developed primary yaw may vary considerably in size and in
iome cases reaches enormous proportions; the diameter may be from
I to 6 cm. When situated on the lower extremity it tends to be much
arger than when it occurs elsewhere.
In certain situations the lesion may undergo modification; thus on
warmer and moister areas of the skin, as in the axilla and about the
pudenda and perineum where the skin surfaces are opposed, the crust
gets rubbed off and the lesion becomes flattened and moist, with a
mushroom-like appearance, an overhanging edge, and depressed centre.
In other parts the crust may fall off and the granuloma become dry and
warty with marked hypcrkeratosis, heaping up, and exfoliation of the
surrounding skin, most commonly seen when the mother-yaw develops
on the foot. When the primary lesion develops in an already existing
ulcer it tends to grow large and may fungate, just as a primary lesion
produced by experimental inoculation of a granulating wound is much
larger than one following inoculation of the skin. If such a case be sub-
mitted to treatment the framboesial granuloma will disappear and the
ulcer remain in statu quo,
The primary yaw may heal in a few weeks and have disappeared before
the generalized eruption becomes manifest or it may retrogress spon-
taneously as the metastatic eruption is developing. More commonly it
lasts for many months and may outlive the secondary eruption and
persist for many years.
When the primary yaw heals, scarring tends to be more prominent than
is the case with secondary lesions, partly probably because trauniatiza-
tion and secondary infection are commoner in the farmer. The colour
of the scar in coloured races is sometimes said to be white, in distinction
from the scars of the secondary lesions, which arc pigraented. This,
however, is not essentially true; it is a question of whether there has
resulted loss of tissue due to secondary infection of the primary yaw, or
maltreatment, e.g, by cauterization.
Accompanying the maturation of the initial lesion there is often a
satellite bubo in. the group of lymphatic glands draining the part. In
this gland treponemata can be demonstrated, suggesting a dissemination
by lymphatics before invasion of the blood-stream occurs. In a single
case small nodules are recorded to have developed along the course of
the lymphatic vessels between the lesion and the gland two weeks after
the appearance of the initial lesion and one month before the secondary
eruption occurred.